SUMMARY Visual, somatosensory and brain stem auditory evoked potentials were recorded in 84 patients in whom the diagnosis of multiple sclerosis was under consideration. The patients were followed up for a maximum of 38 months or until a definite diagnosis of multiple sclerosis or of some other condition was established. Seven patients were found not to have multiple sclerosis. Abnormal evoked potentials indicating clinically silent lesions were found at the initial investigation in fourteen of the twenty-eight patients in whom a diagnosis of clinically definite multiple sclerosis was accepted during the period of follow up. In the thirty-seven patients in whom no change in clinical category occurred during the period such abnormalities were found in five. The visual evoked potential was found to be of greatest predictive value.
It is now fully established that in a high proportion of patients with clinically definite multiple sclerosis averaged responses evoked (EP) by visual,' somatosensory2 and auditory stimuli3 are abnormal. These findings are of great intrinsic interest but of no practical diagnostic value as, by definition, multiple sclerosis has already been accepted in these patients on other grounds. In categories of lesser diagnostic certainty the proportion of abnormal findings is lower, either because EP do not frequently become abnormal until later in the clinical course Of the 15 probable cases two were men and 13 women, average age 35-8 years. Many had multisystem involvement but were not accepted as definite cases becauses of atypical features or a brief history. In ten patients abnormal EP were found and in six these were of diagnostic value as implicating regions of the CNS not clinically involved (table 1) . Two patients could not be followed. Two were still classified as probable after a follow-up of eight and 36 months respectively. Eleven were re-classified as definite cases during the course of follow up (table 2) . Of these abnormal EP of diagnostic value were present in five.
Evoked potentials in the diagnosis of multiple sclerosis: a follow up study Of the 38 possible cases, 16 were male and 22 female; average age 43-6 yr. Four were found not to have multiple sclerosis. Two had an acoustic neuroma, the BAEP being abnormal or absent on the appropriate side in each. One had an Arnold Chiari malformation with no abnormality of EP and one had myelitis, probably related to pelvic infection.
Of the remainder 13 had abnormal EP, ten of potential diagnostic value (table 1). Of the 13 cases progressing to the definite category during the period of follow up, eight had been found to have abnormal EP indicating subclinical lesions as opposed to only two of the 19 remaining in the possible category. Of particular interest are the patients with progressive paraparesis. Of the five who developed clinical evidence of disease beyond the spinal cord abnormalities in VEP or BAEP had been found in three, but not in the other two. In the other four patients with paraparesis remaining in the possible group, one had evidence from EP of multiple lesions. The mean period of follow up in the patients in the possible category was 29 months (range 6-36).
Of the 25 patients classified as "acute not diagnosed", ten were male and 15 female; average age 33 years. Three were found not to have multiple sclerosis. One had neurosarcoidosis with normal EP. In two women the diagnosis was revised on clinical grounds to cerebral infarction during the course of follow up and in one of these a slight increase in VEP latency in one eye had been found, apparently a "false positive".
In the remaining 22, abnormal EP were found in only four (table 1) . Of these patients one developed definite multiple sclerosis but in the other three patients who had abnormal EP of diagnostic value no further clinical evidence of multiple sclerosis developed during follow-up periods of 29, 36 and 36 months respectively. In contrast, three further patients who progressed to the definite category and the four who became possible or probable cases had shown no abnormality of EP. Of the four patients who were re-classified as definite, two had presented with sensory symptoms, one with weakness and one with retention of urine.
Of the 71 patients in the probable and possible categories of multiple sclerosis and in the "acute not diagnosed" group, abnormalities of VEP were found in 22, of which 17 were of diagnostic value; 13 had abnormal SEP, three being diagnostic, and ten had abnormal BAEP of which nine were diagnostic. Fourteen of the 28 patients who progressed to the stage of clinically definite multiple sclerosis during the period of follow-up had abnormal EP indicating clinically silent lesions at the time of the initial investigation.
Discussion
The use of multiple as opposed to single EP techniques in patients suspected of having muiltiple sclerosis has, not unexpectedly, resulted in an increase in the proportion in whom abnormalities are detected. Thus Mastaglia et al, 9 Small et al,2 and Trojaborg and Petersen10 found that the combination of VEP and SEP was more effective in this respect than either technique separately. A combination of VEP, SEP and BAEP has been used by Deltenre et al," Chiappa,"2 Kjaer,13 Green et al,14 Purves et al, 15 and Khoshbin and Hallett. '6 In someyinstances the blink reflex has also been examined" 13 16 and Clifford Jones et al'7 combined VEP and SEP with the crossed acoustic response. The relative ability of the methods to demonstrate unsuspected abnormalities has varied but there is general agreement that the blink reflex is the least useful. The number of clinically silent lesions detected by SEP techniques depends on the clinical criteria adopted. Abnormal SEP in the absence of clinically detectable sensory loss are commonly found2 and have even been identified at necropsy as being due to a plaque,18 but it is more realistic to adopt the requirement used in the present study and by Purves et 
